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Statement as of December 31, 2005 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 4 5

1 6 7
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted
A&H Premiums Due and Unpaid
ATBA RAIEA. ... .ottt bttt 3,036,387
Industry Rated.. 2,649,239

Experience Rated.....

0299997. Group subscribers subtotal.

8.724 474

0299999. Total group.......ccveeeveeceeicreiersireeessssensnns

8,724,474

0399999. Premiums due and unpaid from Medicare entities

0599999. Accident and health premiums due and unpaid (Page 2, Line 13)
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Statement as of December 31, 2005 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

EXHIBIT 3 - HEALTH CARE RECEIVABLES
3 4

1 2 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted
Pharmaceutical Rebate Receivables
[0199998. Pharmaceutical Rebate Receivables Not Listed INdividually..........c...oorrveirssrerrssmssessssssessenes 102 83,528,390 [ L.ovuiiiiiesiii s sess s | esssessss s st sn sttt [ 43,528,390 |
[ 0199999. Total Pharmaceutical Rebate RECEIVADIES..............rrrriceessirireeeesssssmseeeessesseeessssseesesssseeees [ 43,528,390 | ..o | i 0 [ oo 43,528,390 |

Other Receivables

FEP Receivables
Accounts Receivable - Other Plans.

236,140,000 [ ..o | e
5,362,156 |...

36,140,000

Central FINANCING RESEIVE DEPOSIL.........cccucvuiueiieeiiiiiesieiieie ettt s sse s st ssessntens | sbssessssesssssessssessessssass s bbbt sse s s senses

ITS Host Nasco 2,560,761
0699999. Total Other Receivables..... 2,602,181 | ... ..2,602,181 44,062,917
0799999. Total Health Care RECEIVADIES............ccoorurerirreereireereieeeesieieereeeseisesseieeeseeseesessesssensnsnnes | seseesesssssseessssssssssssssnssenseess@ LD 1,807 | worverreesersresssarsssseesnnssssssessssssssnssneenssQ | eoeeosessensessesssssssssssssssssnsenssssessessseeeld | ovssssessosssessessassssesssssesnessens 2,602,181 | oo 2,602,181 87,591,307
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sitementz cfecamer 31,2050 BLUE CROSS BLUE SHIELD OF MICHIGAN
EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

1

Account

2

1-30 Days

31-60 Days

Aging Analysis of Unpaid Claims
3

5

91-120 Days

6
Over 120 Days

7

Total

Claims Unpaid (Reported)

0399999. Aggregate accounts not individually listed - COVEred.........ouvieriieriiiiisiic e | R 4,221,645 |

............................................ 875,859 | oo

195,534 [ oo

..................................... 47,098

....25,854,768

0499999. SubtotalS..........coovriivriiiiiissiisrisiin

..... 20,514,632 | ....

4,221,645 |

875,859 |

195,534 | ..

.47,098

....25,854,768

0599999. Unreported claim and other claim reserves

..521,894,472

0799999. Total claims unpaid

..547,749,240

0899999. Accrued medical incentive pool and bonus amou

999,997
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Statement as of December 31, 2005 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5 6

1 Admitted
7 8
Name of Affiliate 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Current Non-Current

Amounts Due From Parent, Subsidiaries and Affiliates

Accident Fund Insurance COMPany Of AMETICA. ..........cveuiireiieieieieieisiieiesse et ssssessssesns | essssessssensessessssessessees 12,026,652 [ ...vvvevieeiieieiesiiessie st | ersesessessese s ss ettt ss et bntes | ebesessesr et st s bt s b b st s et saes | ansebsesesi st et et ettt s e s b st s ssetans | ensebsnsentensesnntenten et 12,026,652

Blue Care Network Of MICRIGAN............c.ceiiueicieicieccie ettt sseseaes | ebessssssssessnse s ses s 7,410,798 | ... ...6,441,885 |... .13,884,506 |...

BCBSM FOUNGALON.......ovviiriiiiiieieis sttt ettt s s ss s ssssssnnss | enens ...257,899 | ... 81,823 [ | st | sessess sttt ntenaes | aebessens et en et 257,899 |...

DBNEEMAX. .. oottt ettt ettt ettt ssessess st et sse st et ssss st st enssensensenssessessentansans | enea .....1,494,860 | ... ...79,328 . .1,574,188 |...

0199999. Individually liSted rECEIVADIES. .......vuererrrsresrreresressesssesssssessssersasssesssssassanesssssssssssssssssssssssessssssens | eossassssssssassssnssessens 21,190,209 [ ..o (TR s e e T v — 27,743,245

0399999. Total gross amMOUNLS TECEIVADIE...........c..cuvieruereieiieise et ses e esse s st sssenseses | sessessssassassessnsessessnsan 21,190,209 [ ..cooivieierererereis 6,553,036 [...coverereriererreienieeneienns e 0 |0 [ 27,743,245




Statement as of December 31, 2005 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1 4 5
Affiliate Description Amount Current Non-Current

Amounts Due To Parent, Subsidiaries and Affiliates

Blue Care Network of MIChIgan. ..ottt ess s Point of Service and Hospital SEHIEMENTS............ccocieiieeirie it bensesens | rssessssesssssessssessessessnssssessesansen 6,859,446 | ......coeveiireieeeee e 2,202,113 [ oo 4,657,333
Accident Fund Insurance Company 0f AMEHICA. ............cucrerenereerneenrieeeeeessess e esesss st ssesseesees DEFITEA TAX ASSEL......reoceerieireeseie ettt ettt ettt s ettt ses s s st enssesss | £ressessesssessessesestsssest st enssntnes 6,029,803 | .....vuiveierrieieeieireineiee et | et 6,029,863
DBNEEIMBX. 1.ttt DEFITEA TAX ASSEL......cviretiseisstrsteers ettt | Chensenbenb st 183,885 | ...veivieircriicrniisti st eniens | e 163,885
[T T AT T e T LYo [T — 13,053,194 | 2,202,113 |, 10,851,081
0399999, TOAl GrOSS PAYADIES.........cvvurvriereceriiseeseeseeesseeseeee sttt et es sttt st 4e4seEe e ss e e et Ee e84 RE LRttt e | eeeeeta ettt 13,053,194 | ..o 2,202,113 [ oo 10,851,081

(44
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Statement as of December 31, 2005 of the BLUE CROSS BLUE SHIELD OF MICHIGAN
EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa % to Affiliated to Non-Affiliated
Payment Method Payment of Total Covered of Total Providers Providers

Capitation Payments:

1. IMEAICAL GIOUPS ... vuceuercereereereees et ettt et es et es st se e st s es e 8 e 828428284282 E s8R s £ E e se s et s et e asns | £2esenteesse st essee s ne s e s st st s st st e

................................ 4,283,576

2. Intermediaries

3. AILOtNET PrOVIETS. ....o.oucviiciecicieicts it ettt sttt ettt s sttt s b s bbb b s bbb s st ns s | etset et ettt et ettt n ettt ns et st

4. Total CapItAtion PAYMENES..........cciiitiiiicreieiee ettt ettt sb bbb se b s bbb bbb b s es et a et s st s s e s bensebebensns | oerebebessstessssnaebersetenas 18,988,693

Other Payments:

5. Fee-for-service

6. CONractUal fEE PAYMENTS.......cc.vevcvieceeiceeeee ettt ettt ettt ettt s s e s et ae s st esns s senantas | evsstessesinsassesnsnes 4,757,533,730 4,757,533,730
7. Bonus/withhold arrangemeNts - FEE-fOr-SEIVICE...........c.evieiireieee ettt sttt ssnssstens | evessessesissesssssesessassene 6,964,532 A e XXX s | e XXX i [ | e s 6,964,532
8. Bonus/withhold arrangements - contractual fEe PAYMENLS.............vuririerrirrireineireieiriesiseese et ssssessssssnssessssssssnes | sesessssssnssessessssssnssassessenssessessensens | sressnsessnesessessessessesessmnssessns0a0. [ rernrnnennennsnnees XK urmrnrnnnninnns [ eerrerernnrssnenn e XK [ et sressees | seresressessseses st ess e ees
9. Non-contingent salaries

10. Aggregate cost arrangements...
11. Al other payments
12, TOtAl OtNET PAYMENES........iveveiieciiieiei ettt b bbbttt s bbb ss s s nsens | ebsstensessnsnsenesnes 4,764,498,262
13, TOtAl (LINE 4 PIUS LINE 12)....uccviviiriiieeiiiiisii sttt sttt bes s sass s s assssss et sseses b essensesssssssensessssessessessnsessebsbnsssssasessnsessnsans | svssessesinssssessnsanes 4,783,486,955

4,764,498,262
4,779,203,379

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
2 3 2

1 5 6
Average Intermediary's Intermediary's

NAIC Name of Capitation Monthly Total Adjusted Authorized Control

Code Intermediary Paid Capitation Capital Level RBC
Transactions with Intermediaries
............... 95610..............| BCN of Michigan rerrnennsnnsnnneenennn 4,283,576 356,965 |..ocverrrrerreiennnn 314,647,000 39,925,000
e ..| Quest Diagnostics... ....3,884,659 |. 323,722 [
......................... .| Wright & Filippis, Inc... . ..10,820,458 |. 901,705 |.....
90999999, TOUAIS. .....c0ceis wvereririites ettt ettt sttt et bee s e s e s et a st s et aeba e be et s st s st e st s e et nee  S4ebebsebissssessastsease et es et eb s et st s A b e R e s AR e RS st A s bR b e et e et a et s b s et ettt st e e 18,988,693 |......ccoovvveve. ) 0.0 S
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Statement as of December 31, 2005 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

OWNED

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES
1 2

Description

Improvements

3

Accumulated
Depreciation

Book Value
Less
Encumbrances

Assets
Not
Admitted

Net Admitted
Assets

Administrative furniture and QUIDMENT...........c.ciiiiee ettt bbbt

Medical furniture, €qUIDMENt AN fIXTUIES. ........v.rvererriririse ittt sttt s s ss e

Pharmaceuticals and SUFGICAl SUPPHIES.........vuurruirriuerereireee ettt sttt et

Durable MediCal EQUIDMENL.........c.viiueiciiieieictsie ettt bbb bbbttt

.............................. 42,089,587

.............................. 11,859,015

.............................. 11,859,015
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Statement as of December 31, 2005 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

* 542 9120054 3058100 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)
REPORT FOR: 1. CORPORATION....BLUE CROSS BLUE SHIELD OF MICHIGAN

2. Detroit, Ml

BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code....572 NAIC Company Cod....54291
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other
Total Members at end of:
1o PHHOT YBAI ..ot | sereseesiesssaens 2,621,892 | ..o 108,465 |............ 1,301,202 |...ccvveneven 211,823 | oo 4,308 | ..o 23,069 |[..covvrrrenens TBA4T | | e | ereesieeneons 899,584 | ... e [
2. FIrSE QUAMET. ..covecereiecieei et | eeseesnsseninees 2,606,406 |............... 112,197 | 1,250,331 [ .o 214,470 | v 4,391 |, 22,327 | oo LY SR PR PR 927,119 [ crveerrrerernrriennenns e [
3. SECONA QUAMET.....cvourveereceiriireeierie i entssienines | erseseesseesnens 2,588,117 | ..covvvrennn 115,895 | ..coovvvnnee 1,225,272 | ..o 217,613 | oo 4,227 | .o, 21,649 | P72 R PR P 928,135 [ vooevereeernrrerennnnns [ eereneeernnennssnnnnnnns [ oo
4. THINd QUATET. ..ottt sesstsesenenes | eoeeessessseseenns 2544744 | ... 118,274 | ...coeee.. 1,208,061 |.....ccccnne.. 221,088 | oo 4,070 | .o 20,667 | oo 75412 | v L1572 ST RS 896,620 [ ...eouvererrerererrnninns [ e [ e
5. CUTENE YBAIM. ... enes | ensesssenssenssns 2,540,301 |.oovvirineenes 17,614 | ... 1,203,837 | ...oovveenene 219,353 | i 4,263 | 20277 |, 75,567 | oo 4,684 | .o | 893,706 | ...eoovverreerrerernrnnnnns | e | o
6. Current year member MONthS........ocvvivencernrerneresienssssseesens | coveessnssnseenns 30,862,149 | ............ 1,410,717 | oo 14,686,583 | ............ 2,619,057 | ..o, 50,937 | .o 257,828 |..coovns 905,466 |......cocenrnens 11,649 | | 10,919,912 | oo e | oo
Total Member Ambulatory Encounters for Year:
7. PRYSICIN. ..ot | e 0 | o [ e e | e | e | e | e | e | e | s snenes | srenstensersnens | e
8. NON-PhYSICIAN. ... ssissienees | corseere s 0 [ erorieninirnierienienies [ ererrmsnnesnssenenenenees | seenersnssnisnrensennnens | cersenessenssnsnnnesensens | enesensenssnssensnesensnnes | seresesssienssnssensennnins | cennrenssenenennenenensans | onssnsnsensenssnenenienss | snensessssessensneseesnnins | srenesnnensessnnnnsnnsans | coneeneenensnnensensense | snessisesenene s
0. TOaIS. ..ceiiererer e | e s [\ [ () [ (O I (O I (O [ [0 [0 (] [ [\ [P [\ [P [\ [ (] [P 0
10. Hospital patient days inCUITed.............cccoririirniiiiniiiiieniinins | oo 0 | ot e | orsiersienssenes | erersnessnssiesessnssssnes | seresesieresessnesessnees | srssseiessssesessnssessnies | erereranerenenesessninsans | enseressnssersnseeenians | ereresseressssesessnserenss | nereserisseresesenesanienes | srersssessrsnerensnseensns | ereresessesessnesanasinnens
11. Number of inpatient admiSSIiONnS............ccouveiriieiniiieieiiinins | e 0 ot | e | eonissrseeisssnanees | erersnsrssssenensnssssnss | nereseseresessneressnees | srssssessssesessnssessnies | seserssesesenesessninsans | enseresssssensnseesensnne | ererensesessnsessssnerenss | neserensssesessnenesasienes | aressssessssserensnsearsns | eeresensesessnesasaninnens
12, Health premiums WIHEN. ..o | creeeiienens 5,614,912,576 | ........ 223,134,680 |....4,711,249,723 | ........ 225,442,977 | .......... 16,931,410 |......... 81,775,623 | ........ 227,347 847 |............ 6,870,135 | ....oovrerrerierieens | e 122,160,181 | .ooovevecereecieriieens | crreessineeseeesseesens | eeesesseesesnneneeseins
13.  Life premiums direct
14.  Property/casualty premiums WHHEN. ..........c.ovcrrvevniiniienes | coverirereieriseiseieeseeens 0 [ erreereeieienierineies | ererreinsinninee s | e | et | ereesiesi e | sereee st | st eneniens | eresnsee st nenienes | steneiness e nnies | s ennsnsiens | cestereenesnnenniniene | sreesinee s
15.  Health premiums earmned
16.  Property/casualty premiums €amed.........ccocvvevveninnieneines | enmennrnensnmnrnsnnnesersnesQ | e | eonrisnnsnsssnenns | orenssssnssnssnsssninnes | serseserssssssenessssanens | srnesensnensnssnensnsnes | sonsssnnsensenesnneneens | anerssnsssanssnnssnanies | nerssessenssssnsenssssseans | aesersssssensensnssnnnnes | crosiennensnenenssnsnanne | cresesinsssnennsensnsnnses | ernessssssenasnsnsannnaes
17. Amount paid for provision of health care SerVvices...........ouece. | wevevvenns 4,783,486,954 | ........ 261,864,809 | ..... 3,786,127,136 | ........ 355,703,643 |.......... 11,895,200 |.......... 66,087,421 | ........ 220,310,702 |..ovvvvernen 246,341 | ..o [ e 81,251,702 | ..o | reeernnenieensinesinninn | e
18. Amount incurred for provision of health care services........... | o 4,764,024,261 | ........ 266,278,674 | ..... 3,769,408,271 | ........ 353,720,982 |.......... 11,859,658 |.......... 65,221,795 | ........ 211,526,317 |...cccoe..c 6,261,823 | ..o i 79,746,741 | oo || ensnsssssssnsssseenes
(@) For health business: number of persons insured under PPO managed care products.....1,060,477 and number of persons insured under indemnity only products.....528,135.
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Statement as of December 31, 2005 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

* 542 9120054302 3100 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)
REPORT FOR: 1. CORPORATION....BLUE CROSS BLUE SHIELD OF MICHIGAN

2. Detroit, Ml

BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR (Location)
NAIC Group Code....572 NAIC Company Cod....54291
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other
Total Members at end of:
1o PHHOT YBAI ..ot | sereseesiesssaens 2,621,892 | ..o 108,465 |............ 1,301,202 |...ccvveneven 211,823 | oo 4,308 | ..o 23,069 |[..covvrrrenens TBA4T | | e | ereesieeneons 899,584 | ... e [
2. FIrSE QUAMET. ..covecereiecieei et | eeseesnsseninees 2,606,406 |............... 112,197 | 1,250,331 [ .o 214,470 | v 4,391 |, 22,327 | oo LY SR PR PR 927,119 [ crveerrrerernrriennenns e [
3. SECONA QUAMET.....cvourveereceiriireeierie i entssienines | erseseesseesnens 2,588,117 | ..covvvrennn 115,895 | ..coovvvnnee 1,225,272 | ..o 217,613 | oo 4,227 | .o, 21,649 | P72 R PR P 928,135 [ vooevereeernrrerennnnns [ eereneeernnennssnnnnnnns [ oo
4. THINd QUATET. ..ottt sesstsesenenes | eoeeessessseseenns 2544744 | ... 118,274 | ...coeee.. 1,208,061 |.....ccccnne.. 221,088 | oo 4,070 | .o 20,667 | oo 75412 | v L1572 ST RS 896,620 [ ...eouvererrerererrnninns [ e [ e
5. CUTENE YBAIM. ... enes | ensesssenssenssns 2,540,301 |.oovvirineenes 17,614 | ... 1,203,837 | ...oovveenene 219,353 | i 4,263 | 20277 |, 75,567 | oo 4,684 | .o | 893,706 | ...eoovverreerrerernrnnnnns | e | o
6. Current year member MONthS........ocvvivencernrerneresienssssseesens | coveessnssnseenns 30,862,149 | ............ 1,410,717 | oo 14,686,583 | ............ 2,619,057 | ..o, 50,937 | .o 257,828 |..coovns 905,466 |......cocenrnens 11,649 | | 10,919,912 | oo e | oo
Total Member Ambulatory Encounters for Year:
7. PRYSICIN. ..ot | e 0 | o [ e e | e | e | e | e | e | e | s snenes | srenstensersnens | e
8. NON-PhYSICIAN. ... ssissienees | corseere s 0 [ erorieninirnierienienies [ ererrmsnnesnssenenenenees | seenersnssnisnrensennnens | cersenessenssnsnnnesensens | enesensenssnssensnesensnnes | seresesssienssnssensennnins | cennrenssenenennenenensans | onssnsnsensenssnenenienss | snensessssessensneseesnnins | srenesnnensessnnnnsnnsans | coneeneenensnnensensense | snessisesenene s
0. TOaIS. ..ceiiererer e | e s [\ [ () [ (O I (O I (O [ [0 [0 (] [ [\ [P [\ [P [\ [ (] [P 0
10. Hospital patient days inCUITed.............cccoririirniiiiniiiiieniinins | oo 0 | ot e | orsiersienssenes | erersnessnssiesessnssssnes | seresesieresessnesessnees | srssseiessssesessnssessnies | erereranerenenesessninsans | enseressnssersnseeenians | ereresseressssesessnserenss | nereserisseresesenesanienes | srersssessrsnerensnseensns | ereresessesessnesanasinnens
11. Number of inpatient admiSSIiONnS............ccouveiriieiniiieieiiinins | e 0 ot | e | eonissrseeisssnanees | erersnsrssssenensnssssnss | nereseseresessneressnees | srssssessssesessnssessnies | seserssesesenesessninsans | enseresssssensnseesensnne | ererensesessnsessssnerenss | neserensssesessnenesasienes | aressssessssserensnsearsns | eeresensesessnesasaninnens
12, Health premiums WIHEN. ..o | creeeiienens 5,614,912,576 | ........ 223,134,680 |....4,711,249,723 | ........ 225,442,977 | .......... 16,931,410 |......... 81,775,623 | ........ 227,347 847 |............ 6,870,135 | ....oovrerrerierieens | e 122,160,181 | .ooovevecereecieriieens | crreessineeseeesseesens | eeesesseesesnneneeseins
13.  Life premiums direct
14.  Property/casualty premiums WHHEN. ..........c.ovcrrvevniiniienes | coverirereieriseiseieeseeens 0 [ erreereeieienierineies | ererreinsinninee s | e | et | ereesiesi e | sereee st | st eneniens | eresnsee st nenienes | steneiness e nnies | s ennsnsiens | cestereenesnnenniniene | sreesinee s
15.  Health premiums earmned
16.  Property/casualty premiums €amed.........ccocvvevveninnieneines | enmennrnensnmnrnsnnnesersnesQ | e | eonrisnnsnsssnenns | orenssssnssnssnsssninnes | serseserssssssenessssanens | srnesensnensnssnensnsnes | sonsssnnsensenesnneneens | anerssnsssanssnnssnanies | nerssessenssssnsenssssseans | aesersssssensensnssnnnnes | crosiennensnenenssnsnanne | cresesinsssnennsensnsnnses | ernessssssenasnsnsannnaes
17. Amount paid for provision of health care SerVvices...........ouece. | wevevvenns 4,783,486,954 | ........ 261,864,809 | ..... 3,786,127,136 | ........ 355,703,643 |.......... 11,895,200 |.......... 66,087,421 | ........ 220,310,702 |..ovvvvernen 246,341 | ..o [ e 81,251,702 | ..o | reeernnenieensinesinninn | e
18. Amount incurred for provision of health care services........... | o 4,764,024,462 | ........ 266,278,875 | ..... 3,769,408,271 | ........ 353,720,982 |.......... 11,859,658 |.......... 65,221,795 | ........ 211,526,317 |...cccoe..c 6,261,823 | ..o i 79,746,741 | oo || ensnsssssssnsssseenes
(@) For health business: number of persons insured under PPO managed care products.....1,060,477 and number of persons insured under indemnity only products.....528,135.




sstementzsofoesenver 1, 2055100 BLUE CROSS BLUE SHIELD OF MICHIGAN
SCHEDULE A - VERIFICATION BETWEEN YEARS

Real Estate

10.
1.
12.

© ® N o o & w

1.
12.
13.

© ® N o o & w

M.
12.
13.

Book/adjusted carrying value, DECEMDET 31 Of PHOT YEAT........ciuiiiireiiicieie ettt s bbbt bbb s bbbt es 180,835,327
Increase (decrease) by adjustment:
2.0 TOtAlS, PArt 1, COIUMN 11 oottt s34 S8 883 E 118t s bbbt (16,255,951)
2.2 Totals, Part 3, Column 7
Cost of acquired (Totals, Part 2, Column 6, net of encumbrances (Column 7) and net of additions and permanent improvements (Column 9))..........ccccoevveirerinieennes
Cost of additions and permanent improvements:
41 TOalS, PArt 1, COIUMN 14.......veorreieeeiesseeiesessss st ess s ss 8888888888480 17,508,414
4.2 Totals, Part 3, COIMN ... bbb
Total profit (10SS) ON SAIES, PArt 3, COIUMN 14........oueiiireiieieieicieisite ettt et b et s 883 e stk st bbb s sttt 101,280
Increase (decrease) by foreign exchange adjustment:
8.1 Totals, PArt 1, COIUMN 12.......ooiiiiic bbb bbb
8.2 TOtalS, PArt 3, COIUMN 8. bbb bs b
Amounts received on sales, Part 3, Column 11 and Part 1, COIUMN 13...........iiiiiiiiii e 1,151,280
Book/adjusted carrying value at €nd Of CUITENE PEIIOM. ...........ccoviuiriiririieisie ettt bbbt a bbb bbbt b bbb bbb bbb en s bbbt s s s 181,037,790
TOtal VaIUBHION BIIOWEANCE..........ooiviieiitiii bbb
Subtotal (Lines 8 plus 9) 181,037,790
Total nonadmitted @MOUNLS...........c.oeviriiriieiererce e
Statement value, current period (Page 2, real estate lines, Net Admitted Assets column)... 181,037,790
SCHEDULE B - VERIFICATION BETWEEN YEARS
Mortgage Loans
Book value/recorded investment excluding accrued interest of mortgages owned, December 31 Of PriOr YEAI..........c.cveurieieieieereee st
Amount loaned during year:
2.1 Actual cost at ime Of ACQUISIEIONS...........ccvuiuiuiieisiecie ettt st sa bbb as st
2.2 Additional investment made after ACQUISIEIONS............cvueieiiieiieiciie ettt 0
Accrual of discount and mortgage interest points and commitment fees
Increase (decrease) by adjustment............cccoveveivieieicnieeee s
Total profit (10SS) ON SaAlE.......cc.cvivereiereeeee e R
Amounts paid on acCOUNt OF iN fUIl AUMNG the YEAT ..ottt bbbttt s e bbb bbbt b e bebae bt b e b et b s s seee
AMOIHIZALION OF PIEMIUM. ...ttt ettt s st R8s 288088ttt en
Increase (decrease) by foreign XChange AJUSIMENL...............cooiiiiiiiccir ettt ettt ettt bbb bbb bbb b st st et ent et bbb b s aen e
Book value/recorded investment excluding accrued interest on mortgages owned at end of current period 0
Total valuation AlIOWANCE.............c.iiiiiiii bbb
SUDLOLAI (LINES 9 PIUS 10)...e.veviiviieieeictesees ettt ettt ettt sa et es st b st s b sse s st ee st e s s bse s s et s e b s s be s e e R A et et n b s s b ae e s s e b s st e s s e ettt es s st s s e senns et ntreea 0
TOtal NONAAMILIEA BMOUNTS........coouiviieiii bbb
Statement value of mortgages owned at end of current period (Page 2, mortgage lines, Net Admitted ASSEtS COIUMN)........c.ccvervevieeeieeicisieiceees e 0
SCHEDULE BA - VERIFICATION BETWEEN YEARS
Long-Term Invested Assets
Book/adjusted carrying value of long-term invested assets owned, DECEMDEr 31 Of PHOT YEAI............ceiiieiieieiieise et 32,104,093
Cost of acquisitions during year:
2.1 Actual cost at ime Of ACQUISIEIONS............cvuiuiuiecisiciceitee ettt sttt bbb ss st
2.2 Additional investment made after ACQUISIEIONS. ............cuueieiiieiieicie ettt 4,966,800 4,966,800
ACCIUA OF BISCOUNL. ... oottt
INCrease (AECrEaSE) DY AUJUSIMENL...........cviiiiieieiie et sttt 2843 e E et a bbbt (3,074,387)
TOtAl PrOfit (I0SS) ON SAIE.......couveieeieitcietecte ettt s e bbb bbb 422 s s d bbb s s st bR bRt b bbb nn
Amounts paid on acCoUNt OF iN fUIl AURING thE YEAT.........c.iiieiieieieiie ettt s b s sk bbbt nb b ns et
Amortization of premium
Increase (decrease) by foreign exchange adjustment
Book/adjusted carrying value of long-term invested assets at end Of CUMTENE PEIOM. ..........c.cvecvevrriiiieier ittt sttt s sttt nse s s 33,996,506
TOtAl VAIUBHON BIIOWEANCE.........couuiiririiiii bbb bbb
SUDLOLAI (LINES 9 PIUS 10)...u.vevievieieescteites e tee ettt sttt b sttt ba st s sttt s b s b sse s s b et s e s s bR bt es s st s e s e e Rt d b st s b bR e s b st e s s sttt es s st s st st et trnta 33,996,506
TOtal NONAAMILIE BMOUNTS........coouiviieiiiri bbb 8,665,924
Statement value of long-term invested assets at end of current period (Page 2, Line 7, COIUMN 3).......cevevriiieeiierieieeierisieissese et sesss s ssesse s ses s ssssnens 25,330,582
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Statement as of December 31, 2005 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

SCHEDULE D - PART 1A - SECTION 1
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

Quality Rating per the
NAIC Designation

1
1 Year
or Less

2
Over 1 Year
Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

6
Total
Current Year

7
Column6asa
% of Line 10.7

8
Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total
Publicly Traded

11
Total
Privately Placed (a)

1.1
1.2
1.3
14
1.5
1.6
1.7

U.S. Governments, Schedules D & DA  (Group 1)
Class 1
Class 2

Class 4
Class5....
Class6....
TORAIS. e

.............. 57,562,919

............ 356,092,454

............ 629,830,799

21

22
23
24
25
26
2.7

All Other Governments, Schedules D & DA (Group 2)
ClASS 1ottt srennas
ClASS 2.ttt

Totals

3.1
32

States, Territories and Possessions, etc., Guaranteed,

Schedules D & DA  (Group 3)

ClIASS ..ttt
Class 2....

41
42
43
44
45
46
4.7

Political Subdivisions of States, Territories and Possessions,
Guaranteed, Schedules D & DA (Group 4)

Class 2
Class 3....
Class4....
Class 5....
Class 6

5.1
52
53
54
5.5
5.6
5.7

Special Revenue & Special Assessment Obligations,
etc., Non-Guaranteed, Schedules D & DA  (Group 5)
Class 1
Class 2

Class 4
Class 5
Class 6
T0tAIS vttt

............ 981,400,593

.............. 52,961,565




ve

Statement as of December 31, 2005 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusting Carrying Values By Major Types of Issues and NAIC Designations

Quality Rating per the 1 Y1ear Over% Year Over 53 Years Over 1?) Years Ov:r 20 Tftal Columr71 6asa | Total frori Column % frorr? Col. 7 Tl(t)al T:J:al
NAIC Designation or Less Through 5 Years Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)
Public Utilities (Unaffiliated), Schedules D & DA (Group 6)

B.1 ClASS .ottt sttt sss s ens st sssensns | sresssessesssssssessssssssssenes [ eriessnsssnssessesssnssnssnns | eresssesssnessessesssnessenssens | ssssessesssesssssssssesssessens | sessessesstesssesssessteessenses | eeseesienssensessens s (U (O 0.0 [ | e | e | e
B.2 ClaSS 2..cueeieeiieiieiieiiesieeie ittt sttt ess sttt ssesens | crenisnniee st senes [ ceesssessene s sessenssnnsnes | erseessessnessenssessnessenssens | sesessessiessessensssensestens | sestessiesstenss st esstenstensies | eesseesienss st ssees (U1 (O 0.0 [ | e | e | e
8.3 ClasS 3..cueueieeiicieiieiiee ittt ettt ettt ssenins | crentnniee sttt tsenes [ ctentsess st ens st ensnes | erseessestsess st estsessensiens | sebsestessiessest st entestens | sestessiesstesst st esstenstennies | feetieeesenst et (U1 (O 0.0 [ i | e | e | e
B4 ClasS 4......ooverieiieiieiieieeie ittt ettt sttt stnssns | sreetseiee st tsenes [ ceeetness st ess st estees | eeseeeseesnessess st ssesssnns | sebestessiestestesstestestns | sestessiesstesnt st essteestennies | eessetenst et (U1 (O 0.0 [ | e | e | e
8.5 ClaSS B....euureuriniiieeieiieiieeie et es et sess sttt nss st ssnssns | creeesneinens et sessnnes [ ceeeiess s ess et essnes | eeseessnesnssseesessnessenssnns | sesesteessessnssessessnstes | sestessiesstentessessteestennies | resseeees e (U1 (O 0.0 [ | e | s | s

Totals...

Industrial & Miscellaneous (Unaffiliated),
Schedules D & DA (Group 7)

9.7

T4 ClaSS oottt sttt ssssenses | ebsessnenns 520,449,769 | ............ 167,768,820 | ............ 274,517,620 | .............. 45,736,921 | .....oooee.. 25,914,683 | ............ 1,034,387,813 | ..o 329 | 934,210,583 | c.ovvvererieiinns 342 | 991,497,625 | .............. 42,890,188

7.2 ClaSS 2.ttt esssnssns | onssensisnnes 30,865,635 | ............ 109,715,322 68,672,100 | .............. 16,710,279 | coovevvvenee. 22,549,883 | ............... 248,513,219 | ..o 79 | 189,213,697 | ..o GRS [ 230,297,926 | .............. 18,215,293
..... ..2,437,793 ....25,395,731 6,195,588 | ... .14,351,852 48,380,964 | ... ...40,169,220 ...8,211,744
................ 8,675,658 36,341,684 9,085,330 | ................9,109,964 63,931,974 54,476,238 9,455,736
................ 3,485,854 | .............15,734,995 | ...............4,202,108 | ................2,320,365 | .................25,743,322 23,261,376 | ................2,481,946
......................................................................................................................................................................... 0
............ 292,083,447 | ...........420,662,130 | .............81,930,226 | ..............714,246,747 | ............1,420,957,292 1,339,702,385 | ..............81,254,907

. Credit Tenant Loans, Schedules D & DA (Group 8)

8.1 ClASS .ottt sttt st | ensententenssestensanssessessente | ersentesssnstestensanstessensanes | sensentensenssestensenstessessanes | snessesseenssensenssnstensensanes | vesssseennssnssnenstensansnnes | sressessessessessessensnssenens 0 | oveeereireerneene000 [ [ [ e | e

8.2 ClASS 2...ereeieeeeeeeereeiees ettt sttt et | eesententeessestessenssessessente | ertestesearesententeestessessanes | eesestenteessestensenstessessants | reereseesnteneensnnstessensenes | reersueennentsnenestensentnnes | sreesessenteesestesseseanssenaa 0 [ o000 | e | e | et | et

8.3 ClASS 3. erieriieieieereeiresesee ettt ettt st | essentesteessestestenssestessente | ententeseanssestentenstessessanes | eesestensenssestensenstensessants | eseseeeunntestensnnstensensanes | reeseeeennensssnssstensentnnes | sressessentesensessensanssesnas 0 [ o000 | s | e | e | s

B4 ClASS 4.ttt ettt | etsent st e ssententeessestessents | eeteetestenstestentenstestessanes | eesestentesstestensenstessessents | eetrnteasntestenssentessentanes | reteieenntstsnenestensentnns | sreesensesteeeneessensaennenaa 0 [ o000 | e | e | e | s

8.5 ClaSS B...uevveeireiieiieiiee ittt ess ettt ettt st | sreetseniee sttt tsenes [ cteetsessere st st st ensenes | erseesseessessensestsessenssens | setsessessiessest st entestens | sestesssesst st st esstenstensies | feetieeeienst st 0 [ o000 | | e | e | et

B8 ClaSS B.....euueeueruireeeeiieiiesieesesiseese st ssesst st ses s st s st sntsenses | ehiesssnesnss s ssesnnssenssnes | cessnsensonssssnssnesnsssnsnns | enseessensnnsssssssssnsesnnsens | snrsnsesnersssensssnsnsnnansns | sonessnssnnsnessnssnsssnessnes | eonnsennesssessnsssnesseesssees0 | sernnnnsnssenneees 000 [ [, [ [,

8.7 TOtAIS. ..ttt | crb et {0 OO [0 O [ O (O O (O 0 00 o0 [ |, 0 [, 0

. Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)

0.1 ClaSS 1ottt bbb

0.2 ClASS 2...ererereieiinseseeseesessese ettt sr s

0.3 ClASS 3..neeererireerreeseeee ettt sr e

9.4 ClASS 4.t sr s

9.5 Classb....

0.8 ClASS B....ouereeeeieireiseeseeeiisi ettt
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Statement as of December 31, 2005 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 1
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6asa | Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)
10. Total Bonds Current Year
10,1 ClasS T ssssesssssessessssssssnssnssssssssssssssns | conneinnnennD 18,112,688 | covovane. 236,224,422 | ............ 704,987,671 | ............ 776,674,096 | ............ 458,053,342 | ............ 2,754,052,219 | ..ovverrerienee 877 [ e XX ek XXX | 2,658,200,466 | .............. 95,851,753
10.2 ClaSs 2....covveeeeeeeireiiieisnensisseisesseissessesssssssessssesssssssssssssssssssssssssnsssns | coneenneennssn30,869,635 [ coviennes 109,715,322 | ...cceeenuc 68,672,100 | .............. 16,710,279 | cooovvverneen. 22,549,883 | ............... 248,513,219 | e 19 [ e XX s [ e XXX i [ e 230,297,926 | ....coeeone. 18,215,293
10.3 Class ...t ssssssssssssssessssessssnnssas | cosssissssnsisssssesensennns 0 [ oeniisiinneinns 2,437,793 | .. ....25,395,731 6,195,588 | ... .14,351,852 ....48,380,964 ...40,169,220 | .... ...8,211,744
10,4 Class 4......cccvveeeeneenenrneneeneseesnesssesessesssssesssesssssesssesssssses | sevvsesessnene L 19,338 [ vverrivrnnrnnn 8,675,658 [ ooercennces 36,341,684 | ....occovvvennee 9,085,330 | ovrvverrrnnes 9,109,964 | .......cceee83,931,974 | oo 2.0 [ XXX [ XX i | e 54,476,238 | ....cccrvvvnnee 9,455,736
10.5 Class 5....covveriieieeieiensenesesese e ssssessssssesssssssssssssssssnes | cosessnssnneensssssseneenneens0 [ vevernennnnnnn 3,485,854 [ i, 15,734,995 | ......cc..0.. 4,202,108 | ..o 2,320,365 | (C).rvvvrernn 25,743,322 | ool 08 [ b XXX e ek XX | 23,261,376
10,8 ClasS B.......covvreerereieseieessessesesisessesssssssssssssssssssssssssssssssssssssssssesses [osssssssssssssssssssssensss0 | evssisssssssssissisesessn0 [ i 0].. SRRSO 0.
10.7 TotalS....oouuvvererrrrernnns ..851,132,181 ..3,006,405,226
10.8 Line 10.7.a58 % Of COL B.....coooiivieiirisiiiscisnssisssssississssessssssssnes | eovsnsessssssnseees 1 94 [ i 115 | i, 274 | 259 | il 16 i 100.0 i XXX [ b XX i [ XK i | 95.7
11. Total Bonds Prior Year
1111 ClaSS ettt sttt | enieneeaa 416,005,519 | ............ 341,553,891 | ...ccoenue 655,084,464 | ........... 314,162,855 | ............ 818,635,246 |.............. ). 0.9 CHRRTIIRI PR ) .9, G 2545441975 | oo 931 | e 2,545,441 975
11.2 Class 2.... 36,266,667 ...91,018,698 ...48,347,955 .13,580,377 |. ..189,213,697 .186,291,955
11,3 ClaSS 3.t st ss s snntns | sntessesssnsiesssstessesssestenas | srtessessinssesssssessssssessensas | srressesssssessessessssssessesss | seeenssissssssnssssssnsssssssnns | sesenesessssssesseessnssssssenns | seeeseeseeen s XK enverienennens [ rrererrenne e XK urrenes [0 | 0.0 |,
T14 ClaSS Aottt
11.5 Class 5....
11.6 Class6....
11.7 Totals.....covververirrinne .
11.8 Line 11.7.258 % 0f CoL 8.
12. Total Publicly Traded Bonds
12,1 ClaSS .ottt | eninenins 555,138,645 | ............ 236,224,422 | ............ 632,109,961 | .....cconn.. 776,674,096 | ............ 458,053,342 | ............ 2,658,200,466 | .....ovverererennnes 846 | ... 2,545,441,975 | oo 931 | e 2,658,200,466
12.2 ClaSS 2.ttt | eeieneieees 30,865,635 | ....ccccene. 102,576,383 | .............. 64,270,886 | .............. 16,710,279 | coooevvennen. 15,874,743 | ....ccounve. 230,297,926 | ..ovverireireiiens 73 | 186,291,955 | ..o R [— 230,297,926
12.3 ClaSS ..ottt | s | s 2,288,543 | ..vviennne 20,766,231 | oo 5,001,751 | cooeverernene 12,112,695 | oo 40,169,220 | ..coovvvvvercireiine 1.3 |, (U [P 0.0 [ .o 40,169,220
124 Class4.... ...8,645,516 | .. ...28,916,541 | .. 7,267,880 | ... 8,926,964 54,476,239 ..54,476,239 |....
12.5 ClaSS B....ovoeeeieeeecseiee et sssnssns | essessses s ssienns | enrssineieas 3,149,194 | .............. 13,589,709 | ...cvvvrrrnnes 4,202,108 | ...coovvrrnee. 2,320,365
12,6 ClaSS B.....cvuvvvecvrieie et ssss s ss st s ssssssssessssssens | snsensssssnssessessessesssessesses | ersessossssssessessensasssessonsas | srsessossosssessessessasssessessas
12.7 TotalS....covervrrerrrrirnns ...352,884,058 ..759,653,328
12.8 Line 12.7asa % 0f Col. B.......ccevvereereriverennne ..25.3
12.9 Line 12.7 as a % of Line 10.7, Col. 6, Section 10........ccccoveereerieeeciniierians | coveeveinsssienieneen 18.7 | civeiiiiiiiceiisieeeen 112 | i 24.2
13. Total Privately Placed Bonds
13.1 Class 1ouecieeresenseneesesssneseesinesssesenssesssssssensenssnsssesssessssses | sevneennnnen 2239 7043 | i [ v 72,877,710 [ [ | e, 95,851,753 [ o3 |0 | 00 | e XX s | i 95,851,753
13.2 Class 2.... . ..7,138,939 | .. 4,401,214 | ... 675,140 | .... 18,215,293 ..18,215,293
13.3 ClaSS 3.t | st nees st sensentenes | s 149,250 | ..cvvevrnene 4,629,500 | ..ovvvcrnnee. 1,193,837 | oo 2,239,157 | oo 8211744 | oo 0.3 |0 | 0.0 [ b XXX | e 8,211,744
1314 ClaSS 4.ttt sttt | et nnss et ensteestenias | eebiesennieneeneas 30,142 | oo 7425143 | v 1,817,450 | .o 183,000 | .oovevvrrrennn. 9,455,735 | o033 |0 | 00 [ b XXX | i 9,455,735
13.5 Class5.... 336,660 | .ooorerrrnn 2,145,286 | oo ..2,481,946
13,6 ClASS B.....oveeeeie et ss s sss s sessssssens | ensesssssensessessessessessesaes | crsesssssanssessessessesssesseneas . .0
13.7 TotalS....ooverrrerirrrienns ..22,974,043 ...7,654,991 .3,011,287 ..134,216,471
13.8 Line 13.7@5@ % Of COL B.....cocvverreercrseseesesessssesiesssisssssssssssssssssenses | vevvssesssssiessensenne 11| s 5.7 . w22 | 8.8 [ 100.0
13.9 Line 13.7 as a % of Line 10.7, Col. 6, Section 10........cccoerereicsrceriieiiniens | cvvnrisnesssnssesinnnee0.7 | i 0.2 [ o9 | e 0.1 ] ciieieiieiieneeend0.3 | 4.3
(@) Includes $ 0 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.
(b)  Includes $ 0 current year, $......... 0 prior year of bonds with Z designations and §........ 0 current year, $......... 0 prior year of bonds with Z* designations. The letter "Z" means the NAIC designation was not assigned by the
Securities Valuation Office (SVO) at the date of the statement. "Z*" means the SVO could not evaluate the obligation because valuation procedures for the security class are under regulatory review.
(c) Includes$.......... 0 current year, $......... 0 prior year of bonds with 5* designations and §.......... 0 current year, $.......... 0 prior year of bonds with 6* designations. "5*" means the NAIC designation was assigned by the SVO in reliance on

the insurer's certification that the issuer is current in all principal and interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.
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Statement as of December 31, 2005 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

SCHEDULE D - PART 1A - SECTION 2
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 1
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6asa Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years [ Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed

QNN
~i =

U.S. Governments, Schedules D & DA  (Group 1)
ISSUET OBlIGAtIONS. ......coverierirrereieeiere ettt snnes
Single Class Mortgage-Backed/Asset-Backed Securities

............ 356,092,454

21

22

23
24

States, Territories and Possessions, Guaranteed,
Schedules D & DA  (Group 3)

ISSUET OBlIGAtIONS........oveierierircieeeeire et
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Defined
Other...

Political Subdivisions of States, Territories and Possessions,
Guaranteed, Schedules D & DA (Group 4)

ISSUET ObBlIGAtIONS. ......coveeierierircieeieree ettt
Single Class Mortgage-Backed/Asset-Backed Securities............co.ccovvvee.
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Defined
Other...

5.6
5.7

Special Revenue & Special Assessment Obligations, etc.,
Non-Guaranteed, Schedules D & DA (Group 5)

ISSUET OBlIGAtIONS........ocveivcieceecieeice ettt
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

Other...
TORAIS. ..ttt

- 1.062.079.027

...981,400,593

. 50,061,565
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Statement as of December 31, 2005 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 1
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6asa Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years [ Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed

6.1

6.2

6.3
6.4

6.5
6.6
6.7

Public Utilities (Unaffiliated), Schedules D & DA  (Group 6)
Issuer Obligations.
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

00 ]..

71
72

Industrial & Miscellaneous (Unaffiliated),

Schedules D & DA (Group 7)

ISSUET OBlIGAtIONS........oeeeierirrircieeeere ettt
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/

............ 192,341,746
55,260,103

44,481,599

............ 386,498,256
25,124,829

9,039,045

.............. 47,398,030
20,173,576

............ 1,254,746,196
100,558,508

65,652,588

......... 1,040,892,127
7,030,486

75,501,667

......... 1,180,166,430
100,558,508

58,977,448

9.5
9.6
9.7

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

ASSET-BACKED SECURITIES:
7.5 DEAINEU.....oueeeecccec ettt s st st ess s saessesaas | evssssestesssestessesssessesseses | sessestessesssessessesstessessants | sessestestessaessessessiessessenss | estestsssstessessesstessessants | estessessnstestesssstessentenes | seessessessesiesiessessansaesans (01 [ 0.0 | oo | e | e sssessens | s
7.8 OB oottt s s s s s sss s s sessessessssssessns | nnssssassossssssassanssssssssasss | osnsessnsossssssensnssessensanes | oenssssanssnssessensanssessansanes | onsnssnsnssansnsasssansansanes | essonsarssnssnnssnsnssansansnes | sesssssssssensesssssssssansassens ()] I 0.0 | oo | eresneeseessessessesssssseeses | sreseessenssensesssnsnsssnssnsns | sressensnssansansnsesssansansas
7.7 TOtAIS. .ottt ss s b st snns s nsenssenens | ssesssenes 552,034,742 | ............ 202,083,448 | ............ 420,662,130 | ............. 81,930,226 | .............. 74,246,746 | ............ 1,420,957,292 | ..oviviiiians 452 | ....... 1,123,424,280 | .oooovocvcriinnnn 411 ] 1,339,702,386 | .......o..... 81,254,906
. Credit Tenant Loans, Schedules D & DA (Group 8)
8.1 ISSUET ODlIGAtIONS.........eereereeeieeiiiireieiie e ssseseesessesssssssssessnsns | oenssssensosssessessanssessessanss | oessssssssssssenssnsssssessensanss | enssnsensssssessenssnssessenssnss | oonssssssssnssssssnssnssensansanes | ossonssssssssnssnsssssensanssnss | soessessosssssassensensssssessas (O] I 0.0 [ [ | | e
8.7 TOtAIS...ceu ittt ettt bttt | enbentenseestenssssenbeensnes (O (01 (01 (01 N (O (O] IO (O X0 1N 0 oo oo (1 I 0
. Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
9.1 I1SSUET OBIGAtONS. .......cvureieeciceeieecetese ettt tesses s bessssseses | eneesessessssssssssesssssssssess | sererssssisessssesessessessesines | cressessssissssssssesinsssseseses | soessesensssssssessssessessssesses | sveseesesessesessessssiesesssens | sestessesessenssssessssissesesnd (01 0.0 [ [ e | e | e
9.2 Single Class Mortgage-Backed/Asset-Backed SECUMtIES..........oowurereerees [ corereeneenrininirinieini [ e [ e [ e [ | e (01 [ 0.0 [ [ e | e | e
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
0.3 DEIINEA.....couieeeictecc ettt sttt stessesaas | evsestestesssestessesseessessenes | sestestestesstestessesstessessents | ressestestesstestessesstessessents | estestessstestessesstessensents | eetessessnstestessesstensentenes | sressesaessesiesiesaessansaesans (0] [ 0.0 | oo | e [ e ssiessens | st
0.4 OB ettt st s sttt s stensas | sessessastesssestessesssessesseses | serssssessesssessessanstessessanes | sevsessessesssessessesssessessanes | sessessnssssessensnstessessanes | eesessersnnsensenssstensansnes | sressessessnseeseessessensensen (01 [ 0.0 | eoeeeeeerreeeeresseseseens | crrereeseessssssssssnssenes | eersessessesssssessensssssssens | cessereiesress s esaneens
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Statement as of December 31, 2005 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

Distribution by Type

1
1 Year
or Less

2
Over 1 Year
Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

5
Over 20
Years

6

Total

Curre

nt Year

7
Column6asa
% of Line 10.7

8
Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total

Publicly Traded

1
Total
Privately Placed

10.1
10.2

10.3
10.4

10.5
10.6
10.7
10.8

Total Bonds Current Year

ISSUET OBlIGAtIONS. ......coverierirrereieeiere ettt snnes
Single Class Mortgage-Backed/Asset-Backed Securities..........ccc.ccoevvnn.
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
DEfINEA.....ocerreeiiei e

Line 10.7 as a % of Col. 6

............ 260,797,348
.............. 55,260,103

............ 742,590,710
.............. 25,124,829

.............. 83,416,642
............................... 0

............ 267,304,630
............ 545,562,771

......... 47,398,030
....... 452,312,235

............ 1,9
............ 1,0

22,331,575
78,259,938

......... 1,847,7
......... 1,078,2

51,809
59,938

v 134,216,471
........................... 4.3

111
112

11.5
11.6
1.7
11.8

Total Bonds Prior Year
Issuer Obligations
Single Class Mortgage-Backed/Asset-Backed Secu

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

DEfINEA......oocveeectee ettt
Other...
Totals.....coeeverereieiaes .
Ling 11.7.a5 @ % 0f GOl 8.

............ 416,005,519

351,061,964
................ 7,030,486

204,696,981
157,813,829

......... 23,458,036

808,757,587

1,670,722,926
............ 973,601,902

......... 1,667.,8
............ 9736

01,184
01,902

2,921,742

12.1
12.2

12.3
12.4

12.5
12.6
12.7
12.8
12.9

Total Publicly Traded Bonds

ISSUET OblIGALIONS. .....c.oveererirrereieeiseee e nsnnes
Single Class Mortgage-Backed/Asset-Backed Securities..............cc.couvn...
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
DEfINEA......cerreiiiei e

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Line 12.7 as a % of Col. 6...
Line 12.7 as a % of Line 10.7, Col. 6, Section 10

............ 253,142,357
.............. 55,260,103

............ 704,073,422
.............. 25,124,829

............ 264,293,343
............ 545,562,771

......... 44,975,873
....... 452,312,235

............ 18
............ 1,0

47,751,809
78,259,938

......... 1,667,801,184
............ 973,601,902

......... 1,847,7
......... 1,078,2

51,809
59,938

13.1
132

13.3
134

13.5
13.6
13.7
13.8
13.9

Total Privately Placed Bonds

ISSUET OblIGAtIONS.........cvvevciecieieeiee et
Single Class Mortgage-Backed/Asset-Backed Securities............coccveveee.
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
DEfINEA.....oecvee et

MULTI-CLASS COMMERCI
ASSET-BACKED SECURITIES:

DEFINEA......coeiirccce s s en
Other...
Totals...c.ooeeeerirerinnnns

Line 13.7 as a % of Col. 6...

Line 13.7 as a % of Line 10.7, Col

........... 6,675,140

1.6, SECHON 10,000 1.

.22,974,043
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Statement as of December 31, 2005 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

SCHEDULE DA - PART 2 - VERIFICATION BETWEEN YEARS

Short-Term Investments

1 2 3 4 5
Other Investments in
Short-term Parent, Subsidiaries
Mortgage Investment and
Total Bonds Loans Assets (a) Affiliates
1. Book/adjusted carrying value DECEMDEr 31 Of PHOT YEAI..........c.rvuieieeirriereeeirreineeeeeseiseesees sttt stesesestessesssessessessenssnssenss | seesssssssssensssessesssssssesssssenns 402,986,866 | ....cerereerinrinieeeieeienias B02,980,860 | ....eoveverereerrereeeeereeeiesseseeseessseseissessatens | seesessesseseseess st ss ettt et st ssenee | £seeseteeRae s st e s e e s R E e R et s e neeen
2. Cost of short-term iNVEStMENES ACGUIFET...........coeiuiviiieiiicieietee et ettt ssse s st sns | ssesssessnsssessessstssessnsnes 12,139,036,624 | .....cocvevreeereeeis 12,139,036,624 | ....ooovieeieeisiieieieseiss et sssssnnns | estesssessese sttt bnnes | absesest e sttt ettt e
3. InCrease (AeCrease) bY AQJUSIMENT............c.cveveieiceee ettt b bbb st s st assesnes | saesintesssssssesesss et et s s aee st s e reees 27,459 | oo 27459 [ oot eniennnns | erevenie sttt es sttt | seetesetns ettt a et et n st nneeneas
4. Increase (decrease) by foreign eXChange AQJUSIMENE............cueiririnrieieiree ettt sssssess | stsssssssssassassssssnssassssssessensensenssnssessansnes 0 | oottt s st | eresess ettt ettt st s et entestens | stebeetinsentase et s s e st s et s s esae b s s sae s s nseteetas | ebentesesaebne sttt s et e bbb n et aerenn
5. Total profit (loss) on disposal of ShOrt-termM INVESIMENTS............criuiiieerr ittt sttt s st ssents | sressessessseesessessese e s s s e s s eeen (7T1,894) | oo (T1,894) | oottt | eetesessesses s st se s s st be s bensans | sbiesesses it bbbttt ettt
6. Consideration received on disposal of Short-term iNVESIMENLS...........cc.oiueiiieiieicce et siessenas | seesssessss et ssses s senes 12,084,004,066 | .....ccovvvererereierenienns 12,084,004,086 | .....coocvereiririiiieieiciseissiessstessessesssesnnss | estesssessesse sttt ses st s benses | ebsesest ettt e b bbbttt
7. Book/adjusted Carrying VAlUE, CUITENE YEAN.........c.ccceveurieeieiierese sttt sssssae st s s s ssssse st ssssssssssessssssessasasssssns | svssessesinsssessssesssssessssssssens 457,974,989 | ..o 457,974,989 | ..ocooeieeceee e 0 [ oo 0 | e 0
8. TOtal VAlUALION GlIOWANGCE...........ceurieeiieiieiieii ittt e e b bbb | eebsee b en bbbttt 0 ettt | Seest ettt st ns | Sebeb e bbbttt R e st ennere | eebeeb bbb
9. SUDLOLAI (LINES 7 PIUS 8)....cvuvverecerariseeeeseesseeesseesseesssseessess st ess st s st | Seseebsees et ees st 457,974,989 | ..ooovvrerrerrerieeen 457,974,989 | ..o O R (0 OO RRN 0
10. Total NONAAMITIE BMOUNES...........ciiiiiiii bbb bbb bbbt | ekt ne bbb bbb 0 | et | SRR | Shis bbbt bbb | Shbe bbb
11. Statement value (LINES 9 MINUS 10)........cvriiireicreieeieesieies sttt esss s s st sssesbes e sessesssssssssssssasssssssessenss | sessssesisssssesssssssssessesessnsenns 457,974,989 | ..o 457,974,989 | ..o 0 | et 0 [ o 0
12, INCOME COIECLEA AUING YEAT .....vvvivvieii ettt b st bbbt s st st sesebensetesessnans | ebessssssessssssesessntessssnsetensetesas 14,966,734 | ..cocoveeceeree e T4,966,734 | ...ttt ssnies | cretesss s b et ae et | Seseaesesst b es et s et ae b sttt enaen
13, INCOME €AMMNEA QUIING VBT ......eucveieeieiiiitieetit ettt et ettt st s et s et ettt et et sessees e st s st snsessntsssessetssensenssssnsensens | ebiessssessesssessesassansesetensnaans 15,134,592 | ..o 15,134,592 [ ..o nesnes | ceeteieteees et nen s tens | errrietereste s st s sttt et et etesaneneenaes




Statement as of December 31, 2005 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

Sch. DB-Pt.A-Verification Between Years
NONE

Sch. DB-Pt.B-Verification Between Years
NONE

Sch. DB-Pt.C-Verification Between Years
NONE

Sch. DB-Pt.D-Verification Between Years
NONE

Sch. DB-Pt.E-Verification
NONE

Sch. DB-Pt. F-Sn. 1
NONE

Sch. DB-Pt. F-Sn. 2
NONE

Sch. S-Pt. 1-Sn. 2
NONE

Sch. S-Pt. 2
NONE

Sch. S-Pt. 3-Sn. 2
NONE

Sch. S-Pt. 4
NONE

Sch. S-Pt.5
NONE

Sch. S-Pt.6
NONE

40, 41, 42, 43, 44, 45, 46, 47, 48, 49
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Statement as of December 31, 2005 of the BLUE CROSS BLUE SHIELD OF MICHIGAN
SCHEDULE Y (Continued)
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
38-2069753 BLUE CROSS BLUE SHIELD OF MICHIGAN.........c.cccovuvmrens | corrvrnrriienrens 16,300,000 486,708,956 [ .....cvveviereirerieerrerieiies | ervees | eevressesansesesesssss s | srresssssinseens 503,008,956
... | 38-2359234... ... |BLUE CARE NETWORK OF MICHIGAN...... SO ..(456,211,544) | ..... .(908,919)] ...... .(457,120,463) | ...
... | 38-2536979... ... |BLUE CARE OF MICHIGAN, INC.......ccocvvrrrrrrrerrrresrerrenrienians SO ORORURUR PO O OUUUTRRUR TR DUTRUT (4,058,594) [ .....oevverrrreenea(1,000) | v | o | ceeveeeeseseeneenes (4,059,594)| ...
... | 38-3207001... ... |ACCIDENT FUND INSURANCE COMPANY OF AMERICA...|... .(65, (25,833,001) | ..ocvvrverrerierereieis .(105,833,091)] ...
. |20-3058200... ..|ACCIDENT FUND GENERAL INSURANCE COMPANY........ s 025,000,000 [ ..ovvrvierieeireeiseieeiienies | e | e (93,048)..... ....24,906,952

. |ACCIDENT FUND GENERAL INSURANCE COMPANY....... | .. 40,000,000 | ..

-~ 20-3058291.......... . NN .
| BCN MEDICAL MALPRACTICE SELF-INSURANCE TRUST | oo O SO ES Y B I D 0.

. |38-6561861..........
| 38-6561862............ |BCN STOP LOSS AND CASUALTY SELF-INSURANCE TRU| .. 900,019 [ ol 909919 | - ~(10.767.789)
38-2612298... DENTEMAX 1300.000)| . 31| (1.7195631)|

9999999.




sstementzsofoesenver 1, 2055100 BLUE CROSS BLUE SHIELD OF MICHIGAN
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be acepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

MARCH FILING Responses
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? YES
2. Will an actuarial opinion be filed by March 1? YES
3. Will the Risk-Based Capital Report be filed with the NAIC by March 1? YES
4. Wil the Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? YES
APRIL FILING
5. Will the Management's Discussion and Analysis be filed by April 1? YES
6. Will the Investment Risk Interrogatories be filed by April 1? YES
JUNE FILING
7. Will an audited financial report be filed by June 1? YES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

MARCH FILING
8. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? YES
9. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? SEE EXPLANATION
10.  Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC? SEE EXPLANATION
11, Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? SEE EXPLANATION
APRIL FILING
12.  Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? SEE EXPLANATION
13.  Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? SEE EXPLANATION
14.  Will the Supplemental Property/Casuatly data due April 1 be filed with the state of domicile and the NAIC? SEE EXPLANATION

EXPLANATIONS:

9. This line of business is not written by the company.

10. This line of business is not written by the company.
11. This line of business is not written by the company.
12. This line of business is not written by the company.
13. This line of business is not written by the company.
14. This line of business is not written by the company.

BAR CODE:

* 542 912 005 2 050000 0 =*
* 542 912 005 2 07 0000 0 =*
* 542 912 00533000000 =

53



Statement as of December 31, 2005 of the BLUE CROSS BLUE SHIELD OF MICHIGAN
Overflow Page for Write-Ins

Additional Write-ins for Assets:

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets

2304. Company Owned AULOMODIIE............cccucvcieiccce ettt s

2104. Accounts Payable for Drugs and Vision VENdors.............ccceueecueinevcineissiesissiiessesssssennns
2105. Account payable to other plans.....
2197. Summary of remaining write-ins for

...6,649,536 |..
......... 9,986,568

2305. Prepaid Pension Fund .. 61,915,391 | ... ..80,171,622
2397. Summary of remaining Write-ing for LiNg 23.........c.ccvvvriveviiiieieesereseniessnesesesnsnenssnssnsens L esnenesnesneee 124,984,172 | ovvenen 62,668,781 | oo 61,915,391 [....cccuovune 80,171,622
Additional Write-ins for Liabilities:
Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
.................... 3,337,032 38,917,824

13,186,411
52,104,235

Additional Write-ins for Nonadmitted Assets:

1 2 3
Change in Total
Current Year Total Prior Year Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Col. 1)
2304. Prepaid Pension Fund 61,915,391 | .ovoieeeeeeeeeie 26,723,874 | oo, (35,191,517)
2305. Advances to Providers... ....33,221,809 |... .(33,221,809)
2397. Summary of remaining write-ins for Line 23 95,137,200 | ..o 26,723,874 | oo (68,413,326)

54P
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Statement as of December 31, 2005 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

Overflow Page for Write-Ins

NONE



Supplement for the year 2005 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2005
(To Be Filed by March 1)
FOR THE STATE OF.......... Michigan

NAIC Group Code.....572 NAIC Company Code.....54291

Address (City, State and Zip Code).....600 E. Lafayette, Detroit, Ml 48226
Person Completing This Exhibit.....Kenneth A. Bluhm
Title.....Director, Financial Accounting

Telephone Number.....313-225-9095

* 542 912 005 3 602 3100 =

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2002 Policies Issued in 2003, 2004 & 2005
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies

...... N/A.........|4T44/4745/4851....... | P | o NOLL [0256 .. 1121291980 .01/21/2001 Medigap Low Option............cccceeeveee. 2,345,438 | ..........5,458,462
............... 4T44/4745.............. ..256... .12/29/1980 ...[.01/21/2001 ....|Medigap High Option.. e | 054,233,120 | ........95,891,737
..256... .08/21/1992 ...[.01/21/2001 ....|Medigap Plan A...... [ I 3,981,171 | ........ 11,957,663
....256... .08/21/1992 ...[.01/21/2001 ..|Medigap Plan C...... N 161,711,243 | ...... 238,053,728
21256 .04/2911999 IN/A............. .01/21/2001 Medigap BIUg Plan.........ccccoceeeerceiies | eeveeeriniessiissiiens | eveeresrierieeeressinnnns | eereerisnsnreeneenna0.0 [ onieosississccisiiens | cveerens 1,411,703 | .......... 2,359,391
................................................................................................................................................................................................. 223,682,675 | ......353,720,981

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address............ 27000 W. Eleven Mile Road Southfield MI 48034
2.2 Contact person and phone number.................... John Fitzgerald ~ 248-486-2027

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address............ 27000 W. Eleven Mile Road Southfield MI 48034
3.2 Contact person and phone number.................... Brenda Selle

4. Explain any policies identified as policy type "0".

248-448-5444
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Supplement for the year 2005 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

Overflow Page for Write-Ins

NONE
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